Fite with;
lowa Ethics and Campaign ' iA ETHICS AND
SI0E 12 Ste 1A S AMPAIGH DISCLOSURE BO.
Des Moines, ‘Ow.a 50319 FOR INSTRUCTIONS, SEE BACK OF FORM
Fax 315-261-4075 DISCLOSURE SUMMARY PAGE 20000CT 20 AM10: 23
COMMITTEE NAME (Must be same as on Statement of Orgarnization)
FORM
G ceman G_'l" "P ox Shev, £ € DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for:

{ 1 )Slatewide/Legislative/Judge Standing for Retention Candidate { 2 )State PAC { 3 )State Party

{ 4 YCounty Central Committee ( 5 JCounty Gandidate ({6 )City Candidate { 7 ¥Schoo! Board or Other Political -
Subdivision Candidate (8 )County PAC ( 9 )City PAC { 10 )School Board or Other Political Subdivision PAG ( Eor Office Use Onlly

{Rev. 07/2007) REPORT

11 ) Local Baliot issue Comm. # _
CANDIDATE COMMITTEES ONLY: Logged in ___
Candidate Name Political Party (if applicable) Scanned
o n C—: o e m o_n")' R L0, Computer ; H~<»
Office Sought District (if Sena?e or House) Audited N

Céu_\n:l\i: Sl)ftarz -CLQ

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 888.32A(7) and 68A 401(3), the candidate, for a

LY -Las- (73 /6-16-0R
SIGNATURE Of PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A October [ 9, 2663 reporT FOR (1) ELECTION /(2)NON-ELECTION YEAR,

{report date) indicate by #
[TICHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

4 Joad

&
County & Local Committees” enter County in

{J Check if this is finat (termination) report and attach Notice of Dissolution Form DR-3.

(You must continue to file reports until a DR-3 is filed.) which Election is held
m ax S 0
H—
STATEMENT OF CASH ON HAND

CASH OM HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first reportfiled.) .. $ } 5 5 . 67

ADD TOTAL MOMEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ... e 97 9{7 5 -

Schedule F! Loans Received total {Attach Schedule F) ~ 3 od, —

Scheduie H: Total Sates of Campaign Property (Attach Schedute H) _ D Tt -

{Schadule H applies to Candidates’ Committees Oniy)
SUB-TOTAL............. $ 3314 .07

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule 8. Expenditures total {(Attach Schedule B) (**also see debts and loans below)........ AR/17,.9]1

Schedule F: Loan Repayments total (Attach Schedule B . 2 B~
CASH ON HAND at the end of this reporting period {if final report batance must be ZEMOY i $ 5 o 8 o/ L

UNPAID BILLS (From Schedule D - Attach Schedule DY, -~ S - ~
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) -e - o
TOQUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . 3a0, -
CONSULTANT BREAKDOWN (Schedule G Attached?) e YES i NO

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ . '”6 .

STATE COMMITIEES: Submit a reconciled campaign account bank statement in January of sach year.




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rey%'ﬂo:g) Mggg;ﬁ;
(Including candidate’s personal funds)

[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Cjéehux,c\:\' fovr Sheri £F

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

~ DAIE PAC D NUMBER ] A TBU [ RELATIONGHIP AMOUNT 1 FFFOR ]
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMDDNR) | AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
/ ID# Robevt (‘7‘0?{\%(\&:" s
7/d8[08 | cks /3341 Stephensg Unele
Frement OK 7567¢ 5. 00
ID# Howard 'Dza—%\ﬁ
rf‘//ﬂ/ g Pe“«)Ic. 50‘2/9 2
1D# Peul Shevrwaed
9/,;/08’ CK# /299 (320d Place H6.—
Knoxo. /e , T 506138
/. 1D# Mavrvin _D:IZwa.yﬂl-e,
Gqf13/08 | cks 301 £ Hdn 25 —
/ péllu-’,Ia—‘ 602’?
i ¥ AS+en Ter stro-
‘7//3/08 CK# iZol Hwy. G 46 95, —
H&PUQ\I;IO. S01(9
b# De Frdnk Peck
9/13/oy | cke 508 S. Attiee R4 5.
/ /8/ Ko x ué’(/é—'. Lo F0l(38 ??
o Bob fI/leg
9/(3]6 CK# AR E. ¥ .
/138 Pelle, To 50219 ol
/ / ID# Staenten Metcald
7/13/68 | cke /8T Hwy TS (3 —
/(qu:lis;zc- 3o A5
ID# T Uandey Be rq
9//3/08 oK /opz Fike Cosyt 25, —
= Q“e»', T o SoXl9Y
. ma_yk _D‘ \{G.V\ Hac‘{;*<n
7//3/03 CK# P o Box X4 50, -
Otley . Ta S04
SUB-TOTAL s 0,2 5 0. —
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by é
marriage) . If sumame of contributor is the same as candidate, but there is no Page / of

familiat relationship, enter “not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev‘.%ma Yl
(Including candidate’s personal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization)} AMENDING FORM

@ Qa<e \mq_c;} 'go‘t\ S )‘LCY‘\‘&;Q

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

“BATE “PAC ID NUMBER ] AND A 3 BUTOR " RELATIONGHIP 1 AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND.
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
____NUMBER . INCOME
. ID# T&\/ Ven Weevrkum s
9[130% | oxs ) Union St- 50, —
Pella, Ta Soaiq
1D Acoin Keldermen
9/15[0g | cxs 315 Slwe 6. —
. Pella.,.Ia_ SO2(Y
g/16[68 Den \:/Ei‘sﬁYD 5
CK# (32 «hs D , —
PQ\(Q,', T o SOXIY O
0% Sten Pei\r%lm o~
A CK# (1 1796 Aoue 50. —
9/ /05’ - Pella, Tow So62(9 <50,
7/1¢/os Tyl Lepadore
¢ | ok )30l £ (H =0
- Peuhff. 502/017 S0.
Joyee Vandenberg
2/146¥ | cka 111z o Frd .—
/é/ Pella, To. So219 =0
/ / 0 ﬂ’(«.g Van Weelden
/6/0 CK# /8 Lincol -
7 g pe,u': fca. Se21(9 50.
10# Cral Aitenwee ¥
9/19/08 | cua 21 %6 TW neis D, 300.—
Pello, To SO2(F
/ / ID# Ken Ncllzn
9/16[08 | cka Sy4 Broi b < —
_ Pelle, == 5019 b
ene Ko.»\e‘rick
9‘//6/08 CK# 209 Freuklin /6. —
p&”a_ Lo . So2\9g
SUB-TOTAL
s Ya5.-
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by {
marriage) .  If surname of contributor is the same as candidate, but there is no Page o? of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
: A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
{Including candidate’s personal funds) .

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

@oe_n«om:l Qor Shert 5?5&

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIE AMOUNT IF FOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

____NUMBER NeOME
ID# Tom UanZ2e< : s
9/10/07 CK# 2315 L—u«a:‘b\" QS,—'
Pelle To 50219
/ ID# Movry Ba+t sicila
Q[1LJOF | cx 268 Hewy TIT 5 —
/ Felle, To S0219 .
ID# Chayvles Vander Floe
9(18/0% | oxs Loy £ 2ad Apt 2 20.—
Pella , Te. SoA19
10# Ver D ught Rgeney
9/28/08 | cxa PO BoXk 285 25, -
; Io# Temes Dowt
9/23/!?5’ CK# Y21 Mos Landen Drive /]0. —
Pella, To. So217
ID# Ea-y Vaw Oy k
?/-23/63 CK# Yok JeFrersen 15 —
OF = t
t“nes#mjéhj
9/19/0¥ | cxx /05 Skealk _
/ p&'(g,; Te SO219 =)
?/ ID# Lric Go Q:"htcc.""
] §j08 | ck# 1381 2506 Aue - ]00. —
Teighten To 50147 Soh
ID# Eilcen Dancen
9/23)03 | cxs 2826 Elm | 50, -
Fraonklin Pa.vk;IL lol(3]
1o# ¢ nn 5“'e<wko£k
7/24/6?5 CK# 11650 R22nd Ave 26. —

P(HQ, Iaa., 562‘?

SUB-TOTAL —
s 415.-
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate commitiees to disclose the relationship of any retative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ~
marriage) . If surname of contributor is the same as candidate, but there is no Page \3 of O

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

I em ﬁ»ﬁ.+ 4’0‘(

COMMITTEE NAME (Must be same as on Statement of Organization)

She o5 +€

SCHEDULE

A MONETARY
RECEIPTS

(Rev. 67/03)

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information co

commercial purpose by any person other than statutory political committees.

“DATE

PAC 1D NUMBER

pied from reports and statements for soliciting contributions or for any

AN NTRI LATI P IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DDIYR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
Ib# Herman §°3k s
7/ a4/0% | ck# 1421 W. &n DS, —
/ / FPeile, Toa 50219
ID# T oms Mont gomer
9/24/08 | ck IRF93 160t Aoe | 25, —
Knoxo: lle, Ta 56138
D# Ms ss man yrc‘*’kjS‘
?/,,z#cg CK# /1130 Oc».kw:o < 2060, -
Pella, T So2u9
10# B[ocs nees Ccm:"“c
?/25'/08’ CK# (7 2320nd Ao 2350, —
Fell« T Sozlq
o# :r'oh_h. Gwcb u<\1 [
9/27/05’ CK# o H u:_b e 35, —
32.“ u;__L,ca_ So2\1
/ b# 2@ av. Ucnd 971_\/6;\:\'
‘737/0 CK# 109G Hwy T-/( 25, —
Y Pella , Tew Soxlg
/ ID# Cova _tghomq,ssam
7 .27/0 CK# 1607 Sunset Ave. S0, —
8 elle, T SO0RIT ©
D# Mavys Dewild
92 9[08 | cx 1429 Broadw ey Q8. —
Pella, T 50219
/ 1D# Chuek Vq_h,.zc.\ﬂ:"é.
9/ 30[0f | ck# 508 Franklin 0.
/ Pella, Tu.S02(9
1D# C a.vrol m wpPes
7/30/08 CK# 1658 Huwy T 17 25—
Pe(fo Ta So219
i SUB-TOTAL
s 7/0
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be_ showr} to the third degree of consanguinity (!:lood relatives) and affinity (relatives by 4 5
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revf%ym) M&"g,ﬁg
(including candidate’s personat funds)

[ cHEck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Oemam‘\‘ —gé*r She,‘(‘:'ij—

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

~ DAIE "PAC IDNUMBER | NAME AND ADDRESS OF CONTRBUTOR T EELATONGTE™ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Leland VanderLinden R
/0/1/08 CK# 300 Welmt Box (27 /RS —
. Pes Maines Lo S6I09
] —_ . ) e
b Ac\ﬂwm‘gl¢k.sleq_'.+<r+ G\—:gf‘k
/0/07/03 CK# Attys «t Law 50, -
Knextille Lo S0(38
7
1D# }VQ,LLk‘cl Do.wz,ca.m"\'e.
/o/.,zo 0¥ | ks 269 /Joh Hoe 2. —
O+l ey, ko SO
1D# Mise. Voanaviecas
Pl
7/,?X 09| cxe Sales of T shichs 75‘,
1D#
CK#
iD#
CK#
iD#
CKi#
iD#
CK#
1D#
CKi#
1D#
CK#
gy
SUB-TOTAL
s XF8. ]
TOTAL {(if last of this schedule,
{ page ) $Qﬂ6j’ 2475, —
* Disclosure taw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by - 5
marriage) . If surname of contributor is the same as candidate, but there is no Page O of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

{Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THis BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

gék’,m«r&,‘}“ ’?cr SL*Q-“"‘PF

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION;) EXPENDED
EXPENDED {if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AggE%;:(c
NUMBER
. 1D# ?@vba\‘s_ Goc moat P. eleria 4
128108 cp o0 | #25, 2OeB A | T et mly®) 0
L((S‘L-"GM,’T& So4¥3 4.
/ , 1D# Velerans Thdustvries -7 SLlik*‘f.S
l28/6§ . -
7 Ck# 1022 Knciul)/e, Ta.So/(38 45
ID# Copy Cannections envelepes
7/28[68 IIFE 828 Zlst & b. 42
1D# J TV Q GO atlie .
(olog | /ﬁaé‘?' ﬂgé‘oet‘lmﬂu: Natisnals Parade mc&e,—,% 1203
X/ CK# IOZ"I 3
heiglden, Ta So14
/ / 1D# g‘:?\%\?cv\»w g:hoeklmad‘ ‘e ” o (07
%] /0% / Zso Ho= /.
Ck# (025 Leighden, Te 56143 i
D# Pos4 o sder
/ “Eioal elfa, Te.S0209 3 .
o# Capital Promoticus
7/8/05) CK# /6 p0160x o T S’(LS nsS é,’.qf]
fox7 Glenside, P j903%
% Capt {ol Promotions
9)459| cup o257 | PO Bt 25 Stqns 368.17

Qr\<n§.7<_‘<; @, | 7638

SUB-TOTAL

$i195.9)

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 of more must also be inventoried on Schedule H. {Refer o Schedule Hinstructions )

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on

Schedule G by the amount, purpose, and date of each t

Schedule G instructions and lowa Code 88A.402(3)1).)

ype of expenditure made by the person/entity on behaif of the candidate’'s commities. {Refer to

of

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

TIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

CANDIDATES, LIST THE CANDIDATE IDEN

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY

EXPENDITURES

3 cHeck THiIs BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

@oQWLa«+ See SLIQ\‘: 'C‘P

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) {Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Maviavn Qo‘ N?Abs
7/92?/05 CK#/O;C’ ?Ol /\/ BQ.S. /JUJY 5 _ ﬁJS $/l7£6‘ —
P{eo.Su.hﬁ‘U.I “( f@ 50;(&
1D# Pel(a Ch\va,h'.c,’e Ads 6{ 4
10J2/68 | ok /6 3 1A WMo 431.40
// /030 Pel(e, Tw 502107
ID# p— - '
Town Uvier Ads
10/2]68 | cka i Ji0 E |a¥- /36, —
[2]o8 | e 1031 Petle, Te 50249
1D# Felfa C/k\':owlale— )QJS
/o/?/oé’ CK# j0FR | 812 Main | 43140
pe“a', Te So219
ID#
ki 1633 | Void ' O
ID# O
—'—"ww ,_\\\e.\" S
’9/7/06’ CK#t 0T Ixolo = Ist Ad /30.—
Pe“v_;j:‘éboiv;q
iD# < ,
mﬁ.\‘w &n o . e‘-:" ’
/0/7/"5/ okt o35 | 301 M- Bus Weys | Ads< (40, —
P{eas'ax*ut/)élz&é‘ozZS
iD# Q,o.&:l-&a-\ Prometions Aduv=etist ~9
/0/‘7/"5) cK# /036 élé 6“3 231 033 C Post-its) =/ 29
. «. 190
ﬂ"-s-‘—%-ﬁr SUBTOTAL[S /£19, -

TOTAL (if last page of this schedule)

Y2811.9]

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each t

Schedule G instructions and lowa Code 68A.402(3)(i).)

ype of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to

Page 92

ofvz

(for Schedule B)




COMMITTEE NAME (Must be same as on Statement of Organization) F LOANS
(Rev.02/08) | RECEIVED

@ o e YV\.&(J“ ‘EOT S‘q_q ) ¥§» & REPAID

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account. DAC;EE,\?&JS E(?RO&( IF

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § Z:? 80, =

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is involved. inciude loans from candidate’s personal funds.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED (inciude Endorser's Namie, If Applicable) CANDIDATE (If Applicable®)
_LMMIDDIYR)
L
RGY\ Egoemcu;:} C M..() ‘ ‘\11 $
] A » Ve
9/4] 0¥ 300, —
L
TOTAL (PART ) $ *__3__,9_9______“ —
PART il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiven must be reported on Schedule E — In-kind Contributions.)
w . 435~ R oy em A
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
{MM/DD/YR) (include Endorser's Name, if Applicable) CANDIDATE* {if Applicable)
$
h
[ gp—
TOTAL CASH REPAYMENTS (PART i) $ _—Qf
From Schedule E -- TOTAL LOANS FORGIVEN $__— O —
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ 3 60 ¢ =
“Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Retationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). )f surname of contributor is Page / of /
the same as candidate, but there is nio familial relationship, enter “not applicable” in the (for Schedule F)
relationship column when it applies.




